Mall Processing ___ UNITED STATES ‘
Section  SECURITIES AND EXCIIANGE COMMISSION

Washington, D.C. 20549
MAY 05 ZuuY

NOTICE OF SALE OF SECURITIES PURSUANT TO
Washington, DC REGULATION D,
~ 101 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

FORMD

|2 0103

OMB APFROVAL
OMB NUMBER: 3235-0076
Expires: April 30, 2008

Estimated avernge burden
hours per TespoNse. ..o ooneere, 10.00

SEC USE ONLY

Prefix Seriul

]

DATE RECEIVED
l l

Name of Gffering (0 check if this is an amendment and namne has changed, and indicate change.)

Serles C Convertible Preferred Stock

Filing Under (Check box{es) that apply):
Type of Filing: ® New Filing D Amendment

O Rule 504 O Rule505  w Rule S06 0 Seetion 4(6) O ULOE

A. BASIC IDENTIFICATION DATA

1. Enter U information requested about the issuer

LA

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Demundsare, fic,

08049832

Asddress of Executive Offices {Number sad Street, City, State, Zip Code)

120 Presidential Way, Suite 320, Woburn, MA 01801

Telephome Number (Including Area Code)
781-756-3700

Address of Prancipal Busincss Operations (if {Number and Strect, City, State, Zip Code}

different (rom Exccutive Offices)

Telephone Number {Including Arca Coude)

Brief Description of Business:

Tle company deslgns, develops, markets and sells e-commyerce saltware

Type of Business Organization
B COMOTalon
{1 business trust

0 limited partnership, already fonned
O limited partnership, 1o be formied

DDA
1 "U\'ESSED—_

0 other {ptease specify):
MAY

Month  Year
Actud or Estimated Date of Incorporalion or Organization

02 2004 = Acwaul

Jugisdiction of Incorporation or Organization: {Enter two-letter ULS, Postnl Service sbbrevintion for Statc:

oesinsict THOMSON REUTERS

CN fur Conada; FN for ather foreign jurisdiction]
GENERAL INSTRUCTIONS
Federal:
Hiho Must File: Al issuers making ou offering of securitics in reliance on an exempiion under Regulation B or Section A6, §7 CFR 230.501 et seq, or 15 USC 77d(6).

When To Files A notice must be filed no tater than 15 days alter the first salc of securilies in the offering. A notice is deemed filed with the U.S, Securitics and Exchange
Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reeeived al that address after the date on which 11 is duc, on the date
it wus mailcd by United States registered or cestified mail 1o thal address.

Where fo Eiler U.S, Sccuritics and Exchage Commission, 100 F Street, N I, Washingson, D.C, 20549,

Copics Required: Five (S) copies of this aotice must be filed with the SEC. one of which must be manually signed. Any copics aot manually signed niust be phetocopies
of the manually signed copy or bear typed or prinied signatures,

Information Required: A now (iling must contain all information requested. Amenduients need only report the nane of the issuer and offering, any clianges therels, the
information requested in Pan C. and any material changes from the information previously supphied in Parts A and B. Pant E and the Appendia nced not be filed with the

SEC,

Filing Fee: There is no federl filing fee.

Sygre: This notice shall be used to indieate reliance on the Unifonm Limited ONering Exemplion {(ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted tris form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each siate where sales are 1o be, or have been made.

If a siate roquines 2 paymen of a fee as 8 precondition to the claim for the cxemption, a fee in the proper tinount shull acecompany thig form, This notice shall be filed in the
nppropriate states in accordance with state law. The Appendix (o the notice constitutes o part of this potice and must be completed.

ATTENTION

Fallure to fife notice in the appropriate states will not result in 2 loss of the federul exempilon, Conversely, failure to fite (he appropriste federal notlee will not
result [n a 1oss of 2n available state exemprtion unless such exemption is predicated on the filing of a felderul notice.




<t

A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each pronoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial awner having the power ta vote or dispose, or direet the velc or dispusition of, 10% or more of a class of cquity sccuntics of the issuer,
+  Each exccutive officer and directar of comporate issuers and af corporate general and managing partners of paninership issuers; and

+  Each general and managing partaer of panncrship issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner @ Enccutive Officer 9 Director a General and/or Managing Parner
Full Name (Last name first, ifindividual)

Pearce, John

Buginess or Residence Address (Number and Strect, City, State, Zip Code}

c/o Demundware, Inc., 120 Presidentinl Way, Sulte 320, Woburn, MA 01801

Check Box(csi that Apply: O fromoter @ Bencficial Qwner a Executive Officer # Dircctor 1 Genernl andlor Managing Panner
Full Name {Last name first, if individual)

Schambach, Stephan

Rusiness or Residence Address (Number and Street, City, Ste, Zip Code}

/o Demandware, lnc,, 120 Presidential Way, Sulte 320, Woburn, MA 01301

Chieck Box(es) that Apply: O Promater @ Beneficial Owner _ ® Exeeutive Oficer 1 Director 0 General andfor Managing Partner
Full Name (Last nome first, if individual)

Baraett, JeHrey G,

Ttusiness or Residence Address {Number and Street, City, State, Zip Code)

¢/a Demandware, lne., 120 Presidential Way, Suite 320, Woburn, MA 01401

Cheek Box(es) that Apply: O Promoter O Beneficiol Owner  mExecutive Ofticer 0 Director 0 General ondfor Managing Psriner
Ful) Name (Last pame first, if individual)

Driscoll, Jamus

Busincss or Residence Address {Number and Street, City, State, Zip Code)

¢/o Bemandware, Inc., 120 Presidentizl Way, Suite 320, Woburn, MA 01801

Check Bax(es) that Apply: O Promater @ Beneficial Gwner @ Executive Officer 3 Direetor £ General andfor Managing Partner
Full Namc {Lasl name first, il individuad)

Jefferson, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)

ofo Demandware, Inc., 120 Presidential Way, Suite 320, Woburn, MA 01801

Chicek Box(es) that Apply: O Promoter O Beneficial Owner @ Exccutive Officer o Director £1 Genera) and/or Maragiag Partner

Full Name (Last nome firss, i individunl)

Griffin, Ton:

Business or Residence Address (Number und Strect. City, State, Zip Code)

/o Demundware, {nc., 120 Presidential Way, Suite 320, Wabuorn, MA 01801

Check Box{es) that Apply: O Pramoter O Boneficial Owner @ Executive Ofiicer

£1 Director

3 Genernl anddor Managing Partner

Full Name (Last name firsi, if individual}

Whitcomb, Wayne

Business or Residence Address {Number and Street, City, State, Zip Code)

clo Demandware, Iac., 120 Presidentin] Way, Sulte 320, Woburn, MA 0130)

Check Box(es) that Apply: 0 Promoter O Beneficial Qwner 0 Executive Officer

u Direclor

1 General onedfor Managing Purtner

Fult Name (Last name Orst, if individual)

Bohn, Larry

Rusiness or Residence Address {Number and Strecy, City, State, Zip Code}

clo Demandware, Inc., 120 Prestdential Way, Sulte 320, Woburn, MA 01801

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)




A, BASICIDENTIFICATION DATA

2. Eniter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Ench beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer;
«  Fach excentive officer and direetor of corporute issuers and of curporate geneml and managing panners of pantnership issuersy and

+  Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: O Promoter O Beneficial Ownee 3 Exceutive Oficer 8 Director 11 General andfor Managing Partner
Full Name {Last name first, if individual}

Skok, Michael

Business or Residence Address {Numbcr and Sirect, City, Siate, Zip Code)

¢/o Demandware, 1ne., 120 Presidential Way, Sale 320, Woburn, MA 01801

Check Boa(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer W Director O General andlor Managing Fartner
Full Name {Last name first, if individual)

0'Connur, Dan

Business or Residence Address {Numsher and Street, City, State, Zip Code)

c/o Demandware, 1nc., 120 Prosidentlal Way, Suite 320, Waburn, MA 01801

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exceutive Officer @ Director 0 Genera! andfor Mannging Partner
Full Name (Lost name first, if individual)

Ebling, Tom

Busincss or Residence Address {Numbcr and Street, City, Stute, Zip Code}

c/o Demandware, [ne., 120 Presidential Way, Suite 320, Woburn, MA 01801

Check Box(cs) that Apply: O Promoter W Bencficial Ownter  polixeentive Officer O Dircetor 13 Genersi and/or Managing Partnes
Full Name {Last name lirst, i individual)

Cenernl Cotalyst Group N1, L.P.

Business or Residence Address {Nutnber sud Street, City, Stute, Zip Code)

20 University Road, Sulte 450, Cambridpe, MA 02138

Check Box(es) that Apply: O Promoter  ® Beneficial Owner § Exccutive Officer 01 Direetor 01 Generl and/or Managing Partner
Full Name {Last name Firsl, if individual)

Naorth Bridge Venture Portners VA, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

950 Winter Street, Sufte 4600, Waltham, MA 02451

Chieck Box(es) that Apply: O Promoter  ® Beaeficial Owner g Exevutive Officer 0 Director 1 Genenu! and/or Managing Pariner
Full Name (Last namc lest, if individual)

North Bridge Venture Partuers V-B, L.P,

Husiness or Residence Address {Number and Street, City, State, Zip Code)

950 Winter Street, Sulte 4600, Waltham, MA 02451

Check Box{es) that Apply: O Promoter W Benelicial Owner 3 Executive Officer D Director 0O General and’or Munaging Partner
Full Name (Last aame (s, if individual)

T-Systems Venture Fund GmbH & Co. KG

Husiness or Residence Address {Number and Street, City, State, Zip Code)

Gotenstrale 156, D-53175 Bonn

Check Box{es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer 0 Dircetor 0 General ond/or Managing Pariner

Full Name {Last pame first. if individual)

Business or Residenee Address {Number and Street, City, State, Zip Codv)

(Use blank sheet, or copy and use additional copies of this sheet, as nevessary.)




Al

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucy intend 1o scll, to non-acercdited investors in this ofFEring? Lo [ul u
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investnent that will be aceepted from any Individual? v S__
Yes No
3. Docs the offering permit joint ownership 0F b SR UNHT.oecrrore e R, . n o
4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirecily, any commission or
similar remuneration for solicitation of purchasers in comnection with sales of securitics in the offering. 1f'a person to be fisted is un
associsted person ar agent of 3 broker or dealer registered with the SEC and/or will 3 state or states, fist the nome of the broker or
deafer. Ifmore than five (5] persons (o be listed are assoctited persons of sech 2 broker or denler, you nay sel fonh the information
far that broker or dealer only,
Full Name (Last name Grst, i individoal)
Nune,
Business or Residence Address {Nunber and Streer, City, State, Zip Code)
Namie of Associsted Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "Al States” or cheek indivIAEL SIIES) e e ersinrnreE TR renE RS ro e ans bt saPE ARRT S i 0O All Siotes
_IAL) _ [AK} _1AZ) _IAR] _fCAl _fcoy  _lcrp (B _Iba] _{FL] _lGa)  _H _ i)
_ _[N) _[1A] _IKS] _IRY]  _tLa) _IME] (M) _IMA) _ Il _[MNT _iMSy MO}
M1 _{NE] _ [NV _[NH] _ N} _NME _INY) _INC) _IND) _1OH] _JOK} _|OR} _|PA}
- IR - I8C) . 18D] . [TN] JITXE (U LIV VAL WAL I A I AL L) ~iwylp _IPR|
Full nome (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in which Person Listed Hag Solicited or Intends ta Solicit Purchusers
(Cheek "All States™ ar cheek individital SIS} nciiionens . b All States
AL} _[AK] _IAZ] _[AR) _eAay _eolr _ICT) _inEl Gy _ IFLy laal o _Ing _ D}
_ L} _1IN] _1A) _ [KS} _IKYE  _[LA) _IME] _[MD] _ [MA] _ My JIMNT O IMS) | [MO)
_IMT _[NE) _ [NV _ [NH] _ [N _INMD O INY) NG NP _[oH}  _[OK]  _[OR]  _[PAl
_ [RY _[8Q) _ 8D} _1TNY CITXY O _uTh o _AVTE _IvAL (WAl _wvl o _(wi _wy)  _IPR|
Full Name (Lost name figst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
Sinics i which Person Listed Has Solicited or Intends to Solieil Purchasers
{Check "All Stales™ or check Individupl SIS} v semsrs et rsncssnases . 0 All Stotes
_fAL] _[AK} _IAZ) _ |AR] _ical _ {€o} _en g H| DA _IFL] _ 1GA] _ [HY _ oy
o DN T HIA] " [Ks] TIKY]  DILAL CAME] C{MD] _[MA] (MU _{MN] o _[MSp _{MO]
- [MTY _INE) _INVY _ iNiH] _INR _INM] _[NY) . INC} _ IR _{oH] _ |OK] _ [OR]) _ A
L | _Iscj - I5D) -~ ITN] ITXE _{UT) - IVT) _Ival WAl _lwvr o win vy [PR]

{Usc blank sheet, or copy nnd use additional copies of this shect, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!\J

Enter the nggregate offering price of seeuritics included in this offering and the total amount
atready sold. Enter "0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box oand indicale in the columns below the amounts of the secutities offered for
exchange and already exchanged.

o Comman o Preferred

Convertible Secunitics (InCluding WIITHNES) ...o.erecressrmsmrnrmas sossvssssmesr ettt it s sy s ans e

Parinership Interests........ S,

Onher (Specily | O
TN suas e cermrrersrsreses sanesenesersonbathemme et et bS8 AR PR A SR e o AL AR AP 1Y b st

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited anid non-aceredited investors who have purchased securities in this
ofTering and the aggregate dollar smounts of their purchases. For offerings under Rule 304,
indicate the number of persans who have purchased securitics and the aggregate dollar amount of
theit purchases on the total ines. Enter "0” iFanswer is "rone™ or "zero.”

Accredited investars ...

Noneacerediley INVESIONS oiamsmnmeimasineen

Totak (for Hlings under Rule 504 anly} .......... FTTOURR——

Answer also in Appendix, Calumn 4, if filing under ULQE

I this Gling is for an offering under Rule $04 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of sevurities in this offering. Classify seeuritics by type listed in Pan C -
Question 1.

Type of offering
Rule 505.....

Regulition A..ocesniriorisseriees i ininins
Rule 504. JbpFmare Ay ke b A IS TSRS AL 4 499 EI SR RSB TEKRE TS s RSSO Y reraraasnarrenvanamrbesten

a. Fumish a stiement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the issucr.,
The information may be given as subject to futire contingencics. I the amount of an expenditure
is nos known, fumish an estimaie and check the box to the left of the estimate.

Transler Agent's Fees

Printing 00d Engraving COS15 ... v immrasisnns e scossssen et et s absanb st st ars s os sttt

Lognl FEES ammmmiimmanisssssmnrssrssmnimrasrimsssosgsnse sise

ACTOUNTNE FEES rvvmvermmnienscmremsscvsrisssasssarsserss e s ssss s reg s bess bt Pt s st saans s rions

Engineering Fees rurrrusreAs b b anatarie Sh ek ERA R KR RS RER P YATRE AR PR TS er g bR e im0

Sales Commissions (specily finders’ fes SEPTHETY o e reoscemismsisssssmmsmssinrt s asss e semsenss

Onher Expenses {identily)

B CL 7 O U S PPN

Aggregale
Offering Price

b
$_9.159.303.98

S 9. 15911198

Number of
Investors

S S

Type of
Security

o o 0 B2

Amoumt Alrendy
Sokd

1)
$ 9,159.303.98

$.9,159.303.98

Agpregate
Daollar Amount
of Purchases
$_9,159.303.98

goes LLEL L UL LA,

S

S

Dollar Amuount
Sold

S

s

5

$

s

S

S__30000

s

s

s

5

3 1,80



C. OFFERING PRICE, NUMBER OF INVESTORS, ENPENSES AND USE OF PROCEEDS

b. Enter the dilerence between the aggregate offering price given in response o Part C = Question
t and tolal expenses furnished in response to Part C - Question 4,3, This difference is the
"adjusted gross proceeds 10 the ESSUCT. .. i e tsts st st s s s s bebrsns

Indicate below the smount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposcs shown. If the amount for any purpose is not known, fumish an estimute
and cheek the box to the lefl of ihe estimate. The tots! of the payments listed must equal the
adjusted pross proceeds Lo the issuer scu furth in response to Part © - Question 4.b ahove.

I"ayments o
Officers, Directors,

& Afiliates

Salarics and fees it bt 0 § a
PUTCRRSE OF FEB] CSC 1e11varrarererseecmsenssssimsussesmessmssere smssssssebsias o samasns et s1er3epyssns s smsemsnson o s fa
Purchase, rental or feasiag and instalkuion of machinery and equipmient a e I} b3 0
Construction or leasing of plant buildings i facitities o $ 0
Acquisition of ather business (including the value of securilics invalved in this offering
that may be used in exchange for the assels or securities of another issucr pursuant 0 a
PUETRET) srueersesssimssnssmnrssseses sassasrssssean etsetasesaras sauneet res eneensaesned s abbat beP s Rb Rt E0n 0 $ a
Repayment of indebledness. .o st R g ee 0 $ 0
Working capital estrmtberrar e s trres et iR s b sREeRS ) s .
Other (specify): (] 5 o

................. o 5 [u]
COMLITIIN TOUMS 1oeeemrereriesusisrasssssssssasariarsrsses s sass vats 4040 48RS S RTE s15 20 s e s bt as b sepsams s snmsans ™ b3 ) "
Tota! Payments Listed (column 166als 0dded) oot S 91293398

S_9,129,301.98

Payments To
Others
S
b
s
b3
s
$_9,129.303
3
$

S_9,129303.9%

D. FEDERAL SIGNATURE

The issuer has duly coused this netice (0 be signed by th
an undertaking by the issuer to fumish to the U.S. Secud

nan-aceredited investor pursuant (o parugraph (b)(2) of Rule 502,

¢ undersigned duly authorized person. [f this notice is filed under Rule 505, the following sighature constitutes
tics and Exchange Comamission, upon written request of its siafT, the information furnished by the issucr o any

Issuer (Print o Type)

Bemandware, Int.

Sipnatum / Dt
J e April ]S, 2008

Name of Signer {Print or Type)

John Pearce

Title of Signer (Print ur Type)

President and Chiefl Exccutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S5.C. 100L.)

HEINOS AN v



